Health THE DIVISION OF HEALTH OF MISSOURI B _—_58_01'7876

B'.,:fb'llifurc SIANDARD CERTIFICATE OF DEATH S'TATE FILE NUMBER -
s,ﬂi:, I”_ED MAY 2 6 ]gsazeglsmmon District No. W.,,/hz K______._-_-_Prlmuvy Registration District No. Qz—f-—l)»w--—-—-- Registrar's N°-Q::2—?-— ———————
. PLACEOF DEATH ., 2. USUAL RESIDENCE. {Where deceased lived. if iastitution: Residence/Before
. 300 a. COUNTY GREENE a. STATE. MISSOURT b COUNTY GREE_NEH""’#(
1-57 b. CBTRY (If autside corparate limits, give TOWNSHIP only) | lnsids Limits c. CITY 027 Inside Limita
\ tomw SPRINGFIELD YesX N O Tom SPRINGFIELD D ves X No (]
¢. FULL NAME OF (If NOT in hospital, give location Length of stay in 1b d. STREET If outside, give location eside on Far
rOFTALOR 14,03 NIGHOLS | 60 YRS. aodREss 1403 NICHELS™™ | jwieirier
3. ?T»:ESFES;:EASED First Middle Lost 4. DS;E Manth Day Year
ypeore MARION A. PERRYMAN pEATH  MAY 21 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED] NEVER MaRRIED]] 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
. MALE D WHITE wiooweo (X ;ﬂ.—NWRCEDD JAN. 12 1879_ l?yirrhduy) Manths | Days Hours 1 Min.
.;: 105, USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and stote or cauntry) ¢} [ 12. CITIZEN OF WHAT COUNTRY?
: RETIRED MERCHANT GROTER BUFFALO, MISSOURI USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
E EILLIAM STILAS PERRYMAN SARAH BLANKENSHIP IDA PERRYMAN (DEC.)
"é ; I 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 g RO res e e dotes of sarvicn) NO MRS. ANNA WILKERSON SPRINGFIELD, MO.
i R e el R e
: WMEDIATE CAUSE (o MYOCARDIAL INFARCTION DUE TO
R,
N Coegion 1. | 0UE 0 ¢ __ARTERTOSCLEROTIC CORONARY THROMBOSIS
~ obove couse (o),
E § 5 I‘;;’;L""ﬂ;’;'""';é:%: } DUE TO () ARTERIOSCLEROTIC HEART DISEASE
'E’; s_: g PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingd diseoss condition glvan in PART I {a) 19. WAS AUTOPSY o>
- DIABETIS MELLITUS Y300 YestT) Mo LK
; % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
] O NONB d
v 3 g . TIME OF Hour  Month, Doy, Yoar
Eat B om _ NONE
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B w :\V'g:!LKE ATD ;{?TWOWE;(LE D farm, factory, street, office bldg., etc.)
a =2 " 2
"E 21. | ottended the daceased from 10,28/50 , to 5/21/58 and last iuwﬁaliu on 5/2 1/58
E Death occurred ot [ il - m on the date stated above; and 1o the best of my knowledge, from the causes stated.
é 220. SIGNAT| {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
= LUQMJ M.D. O 609 CHERRY SPRINGFIELD, MOJ 5/21/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
BURTALT™ | s5/24/58 EASTLAWN SPRINGFIELD, MO.

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 RELLS R'S SIGNATURE -
H.H. LOHMEYER  SPRINGFIELD, MQ. 5 _ 23 _ 5" %‘L é‘ Mw
U Vi

(Licensed Embelmer's Statement on Revarss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY o1riuiiniieeiiiieetit et ereiteriveetestrnsesensaanssanenrnstnsrsraranrenanaesreases , Student Embalmer No. ........c.ceenen.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licgensed Embalmer NAZ7(2 .......

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




